A primary giant cell tumor of the rib is very rare. The most common site of a giant cell tumor arising from the rib is the posterior arc. A giant cell tumor arising from the anterior arc of the rib is extremely rare. The treatment of a giant cell tumor of the rib is not well defined. Generally, a complete surgical resection is performed in a patient with a primary giant cell tumor of the rib. We report a case of a giant cell tumor arising from the anterior arc of the rib that was treated with a wide excision and chest wall reconstruction.
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CASE REPORT
A 27-year-old man presented with a 9-month history of Radiotherapy for GCT is controversial. Dahlin [7] reported that radiotherapy was not recommended because most of the malignant transformations in GCT were associated with previous radiotherapy. However, in patients with GCT who cannot undergo surgery due to medical comorbidity, the extent of the tumor, or predicted unacceptable functional outcome, radiotherapy has been recommended [8] .
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− 379 − In our case, wide excision of the tumor with chest wall reconstruction was performed, but adjuvant radiotherapy was not performed. A longer follow-up period will be required to evaluate the outcome of the treatment.
In conclusion, even if radiologic findings show a soft tissue mass in the anterior arc of the rib, the possibility of GCT should be considered. When a tumor is confirmed as GCT, complete resection and chest wall reconstruction should be considered, if possible. To evaluate the outcome of treatment for GCT of the rib, more experience will be required.
